a chapter to discovery and depositions. His pragmatic approach includes considering "blows after the bell"-the danger of the physician letting down his or her guard and giving weak answers after the deposing attorney invites the physicianto relax too early. Perhaps the central chapter ofthe book is "The Expert in Trial." Gutheil deals with trial preparation, practical matters (such as what to bring and what to wear), and desirable demeanour. He gives pointers regarding testimony and describes "adventures in cross examination." "Some Pointers on Expert Witness Practice" includes scheduling issues and trial time considerations. An important chapter involves writing to and for the legal system. Gutheil identifies 4 principles of good writing: clarity, simplicity, brevity, and humanity. He gives an exhaustive example of an outline for a typical criminal report.
Gutheil is similarly pragmatic in his chapter on developing and marketing a forensic practice. He describes the delicate balance between honest and reasonable efforts to offer services to potential clients and sleazy opportunistic commercialized hustling for business or the appearance thereof. He also offers strategies for marketing. The chapter "The Expert on the Road" gives travel recommendations-secrets of packing, flying, staying, eating, and sleeping. I found this chapter a bit too self-evident, revealing Gutheil's personal preferencesmore than guiding a reasonable average expert witness. Gutheil appears to be rather fussy about his travel arrangements. Ifone follows these recommendations, little would be forgotten.
Gutheil furnishes 3 appendices, including a standard fee agreement, a detailed fee agreement, and suggested further readings. Each chapter is followed by references and suggested readings intended to complement this volume.
As suggested, this book is full of good practical advice. It is generally very basic advice regarding professional behaviour in-and outside ofthe courtroom. Like its companion volume, The Psychiatrist as Expert Witness is an excellent first book for neophyte expert witnesses and covers much, given its brevity. Individuals wishing more detailed help in approachingthis interesting and challenging area ofpractice may wish to consult more specialized texts. For example, a legal test is available instructing lawyers how to cope with psychological andpsychiatric testimony; that is, how to cross-examine psychiatrists and psychologists in ways to damage their testimony (2) . Reading a text on this subject was very helpful to this writer in preparing for his first encounters in court, although The Psychiatrist as Expert Witness would have been welcome reading as well.
These2 volumes admirably fulfill the purpose for which they were written. The subject matter is handled competently and clearly by the author. They are highly recommended as first books preparing psychiatrists for medicolegal work. This volume is a substantial contribution to the psychological, criminological, and psychiatric literature on the topic of impulsivity. It is edited by 2 Canadian academics with extensive backgrounds in the business of violence risk prediction. It bears the imprimatur of John Monahan, a psychologist at the University of Virginia and a leading scholar in the United States on the prediction of violent behaviour, who wrote the foreword. Its popular-press, best-seller packaging approach features endorsements from the likes of Thomas P Litwack and Randy Borum.
The volume derives from the proceedings of a conference entitled "Impulsivity: New Directions in Research and Clinical Practice," held in May 1994 at Simon Fraser University (SFU), where the editors were the heads of the psychology and criminology departments. One-halfof the 30 contributors to this book were faculty or students at that time.
As the title indicates, the 23 chapters are arranged under the general headings oftheory, assessment, and treatrnentregarding impulsivity.
Theoretical aspects are presented in many chapters on various perspectives of impulsivity and its relationship to presumed biopsychosocial foundations. As with many multiauthored productions, the standard is variable. The first chapter by the editors attempts to organize the construct of impulsivity and manages to do so in a superficial way. It draws heavily on a 1977 text by psychiatrist Howard Winshie. Surprisingly, it does not reference the key contributions of Ernest Barratt (1). Ofthe 5 chapters in this section, I found the chapter by Robert Menzies to be the most thought-provoking and that by James RP Ogloff to be the most focused.
Of the 8 chapters, on "Foundations," the review of measurement approaches by Parker and Bagby was most useful.
Judy Zaparnuick and Steve Taylor note that impulsivity is quite common across the range ofdiagnoses and is a multifactorial construct requiring a range of measures.
The
a solution has never been found to a problem that was never defined." The concept of impulsivity is not yet clearly enough defined for complete diagnostic or treatment purposes, never mind for risk prediction application. Steve Hucker briefly reviews the Diagnosticand Statistical Manual ofMental Disorders (DSM-IV) impulse-control disorders, including pathological gambling, trichotillomania, pyromania, intermittent explosive disorder, kleptomania, and impulse-control disorder not otherwise specified.
Steve Hart and Rebecca Dempster, expert in the work oftheir mentor Robert Hare, discuss the specific personality disorder construct of psychopathy. Hare's study of psychopathy and work in operationalizing psychopathic characteristics resulted in an indicator of psychopathy. Applied appropriately, this can be a robust predictive tool. Impulsivity is I of the 20 factors identified by Hare in his Psychopathy Check List and thus, if fully weighted, can contribute 5% of the total psychopathy score. To raise impulsivity further as a predictor would appear to require painstaking and prolonged academic research.
There are 5 chapters grouped under the heading "Assessment." The first reviews assessment of risk for violence to others and expands on Monahan and Steadman's suggestion that increased attention should be directed to concepts ofpsychopathy, anger, and impulsivity. This relates to Webster's evidence-based practice thinking over the past 2 decades of assisting clinicians (psychiatrists and clinical psychologists) in integrating individual clinical expertise with the best available evidence from systematic research. Unfortunately, however, the quality of research is variable and much of it in this area is questionable. While its link with impulsivity is tenuous, this chapter is a useful aide-memoire for forensic clinicians called upon to conduct risk assessments.
Any review of impulsivity would be incomplete without discussion of suicidal behaviour. Natalie Polvi, a correctional psychologist in 1994, discusses methods of assessing suicide risk in prison populations. Impulsivity is clinically a key factor for this population, particularly for individuals with personality disorders who are in crisis. For a more comprehensive review it would be difficult to surpass Chiles and Strosahl (2) . Other chapters survey so-called assessment tools, including a spousal assault risk assessment guide (Kropp and Hart) and a sexual violence risk instrument (Boer and Hart).
Five chapters conclude the volume under the heading of "Treatment." The Penetanguishene group reviews the research and notes that "we await better theories of the interrelationships among impulsivity, mental disorder in general, and antisocial conduct." G Neil Conacher, a clinical psychiatrist, excellently summarizes pharmacologic approaches to impulsive and aggressive behaviour. The chapter by Eaves, Tien, and Wilson describes a case-management model used by components of the correctional and forensic psychiatric system in British Columbia. It is followed by more general management discussion in the fmal 2 chapters. This multiauthored volume is more a discussion on risk management for forensic clinicians and academicians than it is an exposition on the construct of impulsivity. In clinical predictions of violent behaviour, an individual is closely examined by a psychiatrist or clinical psychologist who draws on clinical skills and experience, grounded in an appreciation of evidence-based research and scholarship. Four major factor areas are carefully and skillfully canvassed. These can be summarized as personal, historical, contextual, and clinical factors.
Personal factors include demographics, cognition, and, most importantly, personality factors, including personality style, psychopathy, anger, and impulsivity. Impulsivity, therefore, when studied with the research rigor of experts like Ernest Barratt, is a most useful construct, clinically viewed and weighted as but one component ofan assessment. One should be careful at this stage, however, not to overstate the contribution to assessment that impulsivity may generate. Despite some excellent scholarship in the area, from an applied or clinical forensic perspective, we are still in the very early days ofdevelopment and application ofthis construct. Hare's careful work in operationalizing the construct of psychopathy could now be usefully applied to other personality constructs such as anger and impulsivity. It will take time to approach the validity and reliability that the "Hare Psychopath" has achieved. To usurp the process may be to promise what cannot yet be delivered.
Perhaps impulsivity is somewhat like motivation. Previously, motivation tended to be seen as either present or absent andas being a relatively stable trait. Nowadays motivation is seenas changeable, with both trait and state characteristics, and asan appropriate target for treatment. Can impulsivity be far behind? After personality style and psychopathy, the handling ofstrong affects, particularly anger, and impulsivity areoverdue for more detailed and focused research. Novaco's work on anger and Barrett's work on impulsiveness are important stepping stones and provide a sound foundation. I predictthat by 2005, impulsivity will take its place as a construct that is developed sufficiently to be of pragmatic use to forensic and psychiatric-emergency clinicians skilled in the assessmentof risk for violence. Meanwhile, I anticipate several furtherconferences on or related to impulsivity. These will provide an opportunity to review progress and suggest fine-tuning. The proceedings ofthese will no doubt function as further editions of this important volume, a useful reference document primarily for forensic mental health practitioners.
